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UNITED STATES e
SECURITIES AND EXCHANGE COMMISSION e TR i3, 3008
Washington, D.C. 20549 Estimated average burden
hours per form ... 1.00
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Profix Serial
PURSUANT TO REGULATION D, | |
SECTION 495%, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Taconic Market Dislocation Fund L.P. (the “1ssuer™)

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 X Rule 506 [} Section 4(6) [] ULOE

.].ypc OfFlllng g New Fllmg D Amendment __

A, BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer .

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

Taconic Market Dislocation Fund L.P. 07079219

Address of Executive Offices {Number and Street, City, State, ZIP Code) | Tu. | _

¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022 (212) 209-3127

Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) same as above same a5 above

Brief Description of Business
To invest in a broad range of securitics and instruments which include collateralized debt obligations and leveraged loans.

Type of Business Organization %CESSED

D corporation @ limited partnership, already formed D other (pleasc specify):
[7] business trust |:| limited partnership, to be formed f UCT e ..
Month Year =~ A <TT,
Actual or Estimated Date of Incorporation or Organization: @ E E‘ B9 Actual D EstimuledFHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Fi ANCI
CN for Canada; FN for other foreign jurisdiction) Al

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C. 77d(6).

When to File: A potice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if réceived at that address after the date on which it is due, on the dale
it was mailed by United States registered or certified mail to that address.

Where 1o File. U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reﬁuired: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be pholocopies of
the manually signed copy or bear typed or printed signalures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and olfering, any changes thereto, the
information requestcd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé hiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULQE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee a3 a precondition tg the claim for the exemption, a fee in the proper amount shall accom‘fany this form. This notice shall be filed in the appropriate
stales in accordance with state law. The Appendix (o Lhe notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 6345489v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972(6-02) 1of8



: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promolter of the issuer, if the issuer has been organized within the past five years:

+ Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilics of

the issuer,

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter D Beneficial Owner [ Exccutive Officer

E] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Taconic MDF LLC {the “General Partner™)

Business or Residence Address (Number and Street, City, State. Zip Code)
450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner X} Executive Officer

] Dircetor ] General andfor
Managing Partner

Full Name {Last name firsy, if individuai)
Brody, Kenneth D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: I:] Promoter [:] Beneficial Owner E] Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brosens, Frank P,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: [J promoter [ Beneficial Owner E Executive Officer

D Director L__| General and/or
Muanaging Partner

Full Nume (Last name first, if individual)
Del.ong, Christopher L.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢fo Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D4 Executive Officer

D Dircclor l:l General and/or
Managing Partner

Full Name {Last name first. il individual)
Thomson, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Exccutive Officer

[ pirector ] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Fischer, David N,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box{es) that Apply: [:I Promoter D Beneficial Owner E Executive Officer

D Dircctor D General and/or
Managing Partner

Full Name (Last name first, il individual)
Fox, Adam

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to voie or dispose, or direct the vate or dispesition of, 10% or more of a class of equity securities of

the issuer:

o Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [j Promoter |:| Beneficial Owner E Executive Officer

D Director

W]

General and/or
Managing Partner

Full Name (Last name first, if individual}
Hampaul, Kelly D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tacenic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box({es) that Apply: D Promoter D Beneficial Owner & Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jachman, Jon L.

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: I:] Promoter D Beneficial Owner Executive Officer

D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Kavanagh, Kevin P.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Tacvonic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

(] Director

General andfor
Managing Partner

Full Name (Last name fiest, if individual}
Miller, Joshua 1.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box{es) that Apply: [:] Promoter D Beneficial Owner & Executive Officer

[:] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rothstein, Robin 8.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢fo Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: ] Promoater [:I Beneficial Owner E Executive Officer

I:I Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Lee, Carol F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Taconic MD¥ LLC, 450 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

] birector

General and/or
Managing Partner

Futl Name (Last name first, if individual)
Schwartz, Michael 1.

Business or Residence Address (Number and Street, City. Siate, Zip Code)
¢/o Tacenic MDF LLC, 450 Park Avenue, New York, New York 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or dispesitien of, 10% or more of a class of equity securilies of

the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: I:] Promoter l:] Beneficial Owner D Exceutive Officer |:| Dircctor

U

General and/or
Managing Pariner

Full Name {Last name first, if individual)
Zou, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check 13ox(es) that Apply: D Promoter  |_) Beneficial Owner Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
Keeley, Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Taconic MDF LLC, 450 Park Avenue, New York, New York 10022

Check Box{es) that Apply: D Promoter & Beneficial Owner I:] Execulive Officer D Director

General and/or
Managing Pariner

Full Name (Last name first, if individual}
Citco Global Custody (NA) N.V. ref Austin Cap Safe Harbor

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Austin Capital Management, Ltd., 5000 Plaza on the Lake, Suite 250, Austin, Texas 78746

[:] Director

Check Box(es) that Apply: D Promoter & Beneficial Owner |:| Executive Officer

General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Meritage Fund Lid.

Business or Residence Address (Number and Street, City. State. Zip Code)
c/o Renaissance Technologics LLC, Pier 5, The Embarcadero, Suite 101, San Francisco, California 94111

Check 3ox{es} that Apply: EI Promoter || Beneficial Owner [ Executive Qfficer ] Director

Gengeral and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promotcr D Bencficial Owner || Exceutive Officer D Director ] Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [j Beneficial Owner D Executive Officer [] pirector D General and/or

Managing Partaer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code})

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D &
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individual? .......ccoorrmmressmecnrerinreicencssimmmnmnesnens__51,000,000%

YES NO

*  Minimum capital commitment; subject to the discretion of the General Partner to lower such amount.
3. Does the offering permit joint ownership of a single UNI? ..o 4 ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEIESY ... ..iivrierrieisieese e s [:] All States
[AL] [AK] [AZ] [AR] [CA] [Col [CT] |DE] {DC] [FL] [GA] [HI) [1D]
[TL] {IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] Ml [MN] [MS] [MO)

[MT]  [NE] [NV] [NH}  [NJ} [NM]  [NY] [NC] [ND] |OH] [OK]  [OR]  [PA]
[RI] [SC] (SD]  {TN] [TX] [uT} [VT] [VA] (WA [wv] W] Wy} [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ..o D All States
[AL]  [AK] [AZ]  [AR] [CA}]  [COl [€T) [DE] [DC]  [FL}  (GAl  [HI]] ]
[IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] INV]  [NH] [NJ] [NM] [NY] INC] IND] {OH]  |OK] [OR] [PA]
[RI] ISC} [SD]  [TN] (TX] [UT] IVT] [VA] (WAl [wWV]  [WIl] WYl  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check INdIvIAUal SLAIESY ... ..cvoeciieirirer e e s s D All States
[AL]  [AK] [AZ] [AR]  [CA] [COl [CT] [DE]  [DC} [FL]  |GA]  [HI) HD)
[1L] 11N} [1a] [KS] [KY] [LA] [ME] M) [MA] [(MI] [MN]  [M5] MO}
[MT]  INE] [NV]  INH] iNJ) [NM] [NY] [NC] IND] [CH]  |OK] [OR] [PA]
[RI] 1SC] 1SD]  [TN] ITX] iuT] [VT] [VA] wa]  [wv] W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0751 EUTTT U U P O PP PP P PP PP R T PP LPERLPTPIL 50 $0
EQUILY ceorciiiinimerersrese s ST OOV T PPV PP PP R TS TSP 30 50
D Common l:] Preferred
Convertible Securities (INCIAING WAITAIMSY ._.....c.oiecr et $0 $0
Partnership INEErests .....uevereecercenccrmssinricnnn. et eres s ene e omerereeesenn $185,950,000 $189.950,000(2)
Other (Specify) . 50 50
TOUL .ot ettt eeeerereesabereseebebe bR e R ea s aE e b ereSa R e R e E e oAb A bR E TSRS $189,950,000 $189,950,000(a)
Answer also in Appendix, Column 3, if filing under ULOE.
Iinter the number of accredited and non-aceredited investors who have purchased securitics in this offering
and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Inter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS ..oveecciceiiniiiinin .. 73 $189 950,000{a}
NON-UCCTEAITEU IMVESLOTS - oeiviiresemrreeeceemarsrrrssirsesteassesresss s s s aEsaEs 5108 b b b s saeea s e sa b s e bar e s rran b s s s s s e seb s s AR 0 $0
Total {for filings under Rule 504 only) ...ccoocerimeiic s N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all sceurilies sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
cecurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doltar Amount
Type of offering Security Sold
Rube 505 e N/A IN/A
RegUIAMION Ao e NIA SN/A
)T 11 SO OO OO PO PSSRSO TP N/A SN/A
17 OO OO OO PSPPI PP T TTSPP PSSR N/A INIA

. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
lie given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees...

Printing and Engraving Costs ..
L@l FEES «oevriiiiii ittt b b AR

Accounting Fees ....

Engineering Fees

Sales Commissions (specify finders’ fEes separdtely] ..o E $0
Other Expenses (HERfY) E 30

TOUAD oo oo oo vseessetes e s s s s eree s s et sess e et bbb K ow

Represents capital commitments received by the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed

proceedsto the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

of the purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box
to the lefi of the estimate. The total of the payments listed must equal the adjusted gress proceeds to the

issuer set forth in response to Part C — Question 4.b above.

SBIATIES A1 885 .....vvueeireesisercseeersiees e reteemneerirs e v e s e e e b A sbee s a1 bs e e as s Ebeas s ebeEea et b s et ne s sa et reenren
PUrChase OF TERI BSEAE ...ttt es et te e e e e et ar s redrdn e e e srbssrrssrssessemassamnanasnes
Purchase, rental or leasing and installation of machinery and eqUIPMEN ... eiriiericiesseerescrrmsreirens

Construction or leasing of plant buildings and fACHTIES .....c...ccvivieervie et sarss et

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANL 10 B IMEEREIY ..., ccecrerreaeaermeessariecaeseeraneassecanrssbsssssarassbsrsssiessssssssesrasssssssisbs basescsssestsmmrassnnsene
Repayment of iNAEIHEANESS ...t cre st stensssemsssesse s peesvenes s arsnanensssemsessasessasenses
WOTKING CAPIAL ....ovviiivinsiviiis it ars s tsa s s sar e st s par st s ae sk b sb st b sear b b re e arsm e e nanaen

Other (specify). _Portfolio Investments

COMM TOUAIS ......oeoeeeee ettt et er e et beest st r et sr et s e s e semesses s esesessatseaseseremsnssestesiastas

Total Payments Listed (column totals added)............c.ooorrmniioiimiii i eres s s sare s saressenssteneenen

$15%,930,000
for each
Payments to
Officers,
Directors, & Payments to
Affiliates Others

B so X so
ESO Eso
X so & so
B w0 B so

K so X s
BX so & w0
50 & s
E 50 E $189,950,000

B so & s
B so B 189,950,000

B siss.950.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Date

October 1, 2007

Issuer {Print or Type) Signature
Taconic Market Dislocation Fund L.P, Z‘o ﬂ ﬁ
Name of Signer (Print or Type) TillE of Sigher (Print or Type) I
| Partner

Elizabeth Keeley Chief Compliance Officer of the Gene

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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